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MED SOP

CHAPTER 1
GENERAL | NFORMATI ON
1001. CGENERAL
1. The MED SOP is intended to provide technical direction for
all nmedical service and nedi cal support personnel within 3d

FSSG as prescribed by the references.

2. The G oup Surgeon (G uSurg) is responsible for pronul gation
of the MED SOP and its revisions.

1002. M SSI ON OF THE MEDI CAL DEPARTMENT

1. Medical support of the Fleet Marine Force (FMF) must satisfy
three responsibilities:

a. To conserve the conbat power of the command by a
conti nuous and dynam c preventive nedi cine program and by early
return to duty of patients no | onger requiring nedical care.
Because of diversity in climte, terrain, disease vectors, and
ot her factors in areas of potential deploynents, individual and
unit preventive nedicine neasures are functions of the nedica
depart nent.

b. To provide quality “day-to-day” care for the sick and
injured. This responsibility enconpasses essential diagnosis,
treatment and evacuation by avail able neans to the nedical
facilities appropriately situated and equi pped for definitive
patient care.

c. Medical planning in support of operations. This
responsibility enconpasses the determ nation and fornul ati on of
pl ans to supply the anticipated nedical needs (i.e., equipnent,
personnel, training and supporting services) within the FM-.

1003. ORGANI ZATI ON

1. As a nenber of the CGs special staff, the GuSurg is
responsible to the CG via the Chief of Staff (CS). The



G uSurg’s responsibilities include, but are not limted to the
fol |l ow ng:
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a. Exercise staff responsibility over all professional and
techni cal nedical matters.

b. Coordinate the nedical activities of 3d FSSG t hrough the
preparation of nedical estimtes, plans and orders based on
instructions and requirenents from hi gher authority.

c. Oficer in Charge of the Kinser Goup Aild Station.

d. Supervise nedical services to include preventive
nmedi ci ne; sanitation; and provisions for the care, treatnment and
evacuation of the sick and injured, including conbat and nass
casual ti es.

e. Supervisor for the Goup Navy Training Ofice.

f. Mnitor the deploynent of all nedical personnel and nake
recommendations to the CGto ensure their maxi rumutilization
within 3d FSSG

g. Mnitor the training of medical personnel and first aid
trai ning of Marines.

h. Coordi nate requests for mnedi cal personnel augnentation

2. The G oup Navy Personnel O ficer (NPO perforns the general
duties of a special staff officer under the staff cogni zance of
the Assistance Chief of Staff, G1 (ACS, G1) with respect to
Navy personnel and office nmanagenent. The mission of the G oup
NPO is to coordinate all Navy personnel nanagenent systens and
keep the AC/S, G 1 and the G uSurg advi sed of any situation that
coul d reduce the nedical support of 3d FSSG whil e being tasked
to provide to [1l Marine Expeditionary Force (MEF).
Responsibilities of the G oup NPO include, but are not limted

t o:

a. Advise the ACS, G 1 about all matters pertaining to
assi gnnent of the Navy personnel within 3d FSSG

b. Provide statistical support to the ACS, G 1 concerning
current manning levels within 3d FSSG and proj ected gai ns and
| osses.
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c. Continuously nonitor staffing |levels of 3d FSSG and
coordi nate di screpancies with the Bureau of Naval Personnel,
Chi ef of Navy Personnel.

d. Advises the G uSurg on the status and training of all 3d
FSSG Functi onal Area Code-U (FAC-U) and Medi cal Augnentation
Program ( MAP) personnel .

e. Prepare correspondence and directives relating to the
adm ni stration and utilization of Navy personnel attached to 3d
FSSG.

f. Verify the Enlisted Distribution and Verification Report
(EDVR) and O ficer Distribution Control Report (ODCR) to ensure
personnel information is current and accurate.

3. The Senior Medical Oficer (SMO represents the GuSurg in
all nmedical matters at the assigned 3d FSSG clinics, and advi ses
the clinic commander/Oificer in Charge (O C) on all nedical
matters.

4. The Health Service Support Oficer (HSSO is a special staff
of ficer under the cognizance of the Assistant Chief of Staff, G
3 (AC/S, G3). The HSSO s responsibilities include, but are not
limted to the foll ow ng:

a. Coordinate operational nedical and dental support
requi rements for those conmanders of the 3d FSSG and units under
t he cogni zance of |1l MEF and serve as Medical Staff Pl anner
wi thin G 3/ HSSE Secti on.

b. Review nedi cal support requirenents of the operational
pl ans and support |ogistics and conbat service support annexes.

c. In conjunction with the G uSurg, and as necessary, the
Conmandi ng O ficer (CO, 3d Medical Battalion (3d MedBn); CO, 3d
Dental Battalion (3d DenBn); and the O C, Mdical Logistics
Pl at oon (MedLog), 3d Materiel Readiness Battalion (3d MRB) shall
devel op nedi cal /dental support commensurate with those
operational planning needs that are beyond the organic
capability of the Conbat Service Support Elenents (CSSE) of the
MAGTF.
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d. Serve as requirenments coordinator for all nedical/dental
support demands in the Anphi bi ous Cbjective Area (AOA) during
operations and training exercises.

e. Review all nedical/dental intelligence in support of al
ongoi ng operational comm tnents.

f. Serve as bl ood programrequirenents coordinator for the
MAGTF external to the 3d FSSG

g. Review and advises on all nedical/dental pre-positioned
war reserve requirenents for both peace tinme operationa
comm tments and conti ngency pl anni ng.

h. Review and coordinate all nedical evacuation plans in the
AQA.

i. Coordinate with the Consolidated Preventive Mdicine Unit
(CPMJ) for preventive nedicine requirenents within the AQA.

5. The CO 3d Medical Battalion is responsible for the training
of 3d MedBn. His responsibilities include, but are not limted
to the foll ow ng:

a. Provide task organi zed nedical support units to fulfil
approved operational requirenents of the MAGIF

b. Provide training prograns for Hospital Corpsnen attached
to 3d MedBn and as required, augnent training of other units in
t he conbat m ssion of 3d MedBn and its el enents.

c. Provide nedical training for Marines fromother units of
the 111 MEF

6. The O C, Medical Logistics Platoon, 3d MRB, is responsible
for the foll ow ng:

a. Qperation and adm nistration of MedLog.

b. Procurenment of all class VIII supplies and equi pment for
11 MEF.



c. Technical control of class VIII supplies and equi pnent in
3d FSSG
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7. The Command Master Chief Petty Oficer (CMC) will be
appointed in witing by the CG The CMC perforns those
functions nornmally performed by Master Chiefs at Navy Commands.
They will function as the CG s principle Navy enlisted advisor
in formulation and i npl ementation of policies concerning noral e,
wel fare, job satisfaction, discipline, utilization and training
of Navy enlisted personnel. 1In the discharge of these duties,
the CMC will report directly to the CG Wrking within the
internal chain of command as directed by the CG The CMC is
responsi bl e for pronoting the effectiveness of conmand policy in
the foll ow ng areas:

a. Indoctrination and orientation of incom ng personnel.
b. Interdepartnmental coordination and conmuni cations.

c. Advise and assist the GuSurg in all matters pertaining
to Navy enlisted personnel training.

d. Navy Human Resource Managenent Program
e. The Enlisted Qualification Program

f. Command Sponsorship Program

g. Navy retention efforts within 3d FSSG

h. The CMC will performall other specific duties as
directed by the CGto include, but not Iimted to the foll ow ng:

(1) Pronote good order and discipline.

(2) Mrale, welfare, and recreation.

(3) Command Cerenoni es.
8. The Group Career Counselor will performspecific duties
under the cognizance of the AC/S, G-1. GCeneral duties are as

outlined bel ow

a. Organize and nonitor a vigorous and effective career
counsel i ng program and interview schedul e.



b. Oganize, train and support subordinate units career
counseling efforts.
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C. Report retention activities to the CGvia the CMC on a
nmont hl y basi s.

d. Informthe CGvia the CMC on matters that inpact with
positive or negative results on the retention efforts and nake
appropriate recomrendati ons.

e. Miintain command retention records.

f. Mintain those publications and materials necessary to
sustain an effective career counseling program

g. Coordinate with subordinate units for group/individua
i nterviews.

h. Mintain a systemto ensure that all navy personnel
assigned to the 3d FSSG receive appropri ate career counseling.

. Maintain high visibility and liaison with all Navy
personnel attached to the 3d FSSG

9. The G oup Medical Training Coordinator (GMIC) will perform
specific duties under the cognizance of the GuSurg. The duties
i nclude, but are not limted to the follow ng.

a. Monitor the professional and general mlitary training of
all Navy personnel assigned to the 3d FSSG

b. Report training activities to the CGvia the G oup
Surgeon on a nonthly basis.

c. Fornmulate and maintain a library of nedical |esson topic
gui des and ensure dissemnation to all the nedical units within
3d FSSG

d. Mintain close liaison with all Navy Training
Oficers/Petty Oficers attached to the 3d FSSG

e. Provide nedical support as required.

10. Medical readiness staff visits will be conducted by the
Medi cal Admi nistrative Assistance Team (MAAT). Medi cal



readi ness visits will include an evaluation in the follow ng
ar eas:
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a. Medi cal Adm ni strati on.

b. Physical Readi ness (OPNAV 6110. 1F).

c. Supply.

d. Training.

e. Medical Health records.
f. Physical Exam nation.
g. Preventive Medicine.

11. The annual Logistical Readiness Inspection (LRI) by the
MAAT will reinforce readi ness eval uations and provi de additi onal
gui dance to unit nedical representatives. Assist visits can be
requested at any tine by the unit’s CO or Senior Mdica

Depart nment representative (SMDR).

12. Presently, there are three Battalion Medical Assistance
Teans (BMAT) within 3d FSSG  They are conposed of six to ten
Hospital Corpsmen and are assigned to 3% Transportation Support
Battalion (3d TSB), 3d MRB, and 9'" Engi neer Support Battalion
(9'" ESB). The SMDR is responsible for all functions of the
BMAT. They will be responsible for all the assignnent and
utilization of Navy enlisted personnel and the “day-to-day”
operation of the BMAT per this Manual and the provisions of
current directives. They shall establish [iaison with the CO
and ensure accessibility in all matters regarding the health and
wel fare of the unit. 1In addition, the SMDR shall provide the
GruSurg and the COwth a continuous update on all nedi cal
matters affecting the unit.

13. The CPMJ is a joint service between 3d FSSG and the U. S
Naval Hospital (USNH), kinawa, Japan. Chapter 5 of this Mnua
outlines the preventive nmedicine programwi thin

3d FSSG

14. The Functional Area Code-U (FAGU) billets are nedical



of ficers (M) whose permanent assignnments are to the 3d FSSG
but are assigned as additional duties performng “day-to-day”
work at the U. S. Naval Hospitals in Yokosuka and ki nawa.
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At a minimum FAC-U officers shall be requested to performtwo
weeks annual training with this Command. Funding will be

provi ded by the Naval Hospital at which the FAC-U officer is
assigned. Upon conpletion of each training period, an after
action report of the training conducted will be generated with a
brief discussion of the problem areas and recomendati ons whi ch
will be submtted to the CG

1004. VEDI CAL SUPPORT AND THE COVMAND. Medi cal support reaches
its maxi mum ef fectiveness only by adherence to the foll ow ng
principl es:

1. Each COis ultimately responsible for the health and welfare
of their unit. Adequate nedical resources are available to
assist COs in neeting this responsibility. Wen organic neans
are inadequate for the particular situation. Additional nedical
support shall be requested fromthe HSSO via the AC/S, G 3.

2. Medical support is planned to conformto tactical plans and
policies of the conmander. It is part of the operational plan
and the admnistrative plan. This requires that staff nedical
officers and the SMDR s be continually infornmed of the
intentions of the CO and actively participate in planning
evol uti ons.

1005. VEDI CAL ADVI CE, ASSI STANCE, AND CONFERENCES

1. The GuSurg is avail able for advice concerning personnel and
medi cal matters. The G uSurg will be kept infornmed of al
matters relating to nedical services. This availability neither
relieves personnel for the responsibility of keeping their

i mredi ate seniors inforned of all actions, nor of utilizing the
chain of command on routine matters.

2. The GuSurg shall conduct regular neetings with the 3d FSSG
MO s and the SMDR s to discuss issues and pronul gate current
i nformati on.



3. The GuSurg’s office shall be imediately notified of all
events, situations, or problens that may affect the nedical
readi ness of a unit of this Command.
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1006. OPERATI ON DETERM NED VI G LANCE

1. Operation Determned Vigilance (ODV) is a |ocal program
devel oped by the G uSurg that allows for proper tracking and
managenent of required nmedical information.

2. Hosted on the GruSurg’s Wbsite, it is designed to provide
the SMDR s the ability to report required nedical information to
the G uSurg without the use of excess paper, while at the sane
ti me, decreasing | ost man hours due to being hand delivered from
units distantly | ocated away fromthe GuSurg’s Ofice.

3. Another use for ODV is that it provides the CG Chief of
Staff (COS), GuSurg, battalion COs, and SMDR s the opportunity
to view “real time” nedical readiness, Q¥ Q, Light/LINMU, and
training statistics. This drastically cuts down the G uSurg’ s
di rected workload on the SMDR s and i ndivi dual units.



